
" the fact that we were unable to reduce the dis¬
location after such prolonged trial was to me a
matter of great surprise as well as disappoint¬
ment, because the joint was exceedingly lax, and
the olecranon was freely movable." Prewitt
could not accomplish reduction in his case five
weeks after the accident. In old cases of this
dislocation reduction is rarely successfully made.
Sprengel reports one reduction in a case of eight
weeks standing. This is the only one of the
eleven old dislocations observed in Volkmann's
clinic.

After the luxation has been reduced, motion,
after a short time, will usually be good. Pitha
found it necessary to break up some adhesions
which occurred after reduction ; but this case
was complicated by a fracture of the epitrochlea.
Of one case reported by Denucé it is said :
' ' power of motion never returned. ' ' When the
dislocation has not been reduced there will in
time be fairly good motion, and a very service¬
able limb will be had, especially if passive mo¬
tion is persistently practiced.

Treattnent.
—

The method most commonly
adopted to reduce an incomplete inward disloca¬
tion at the elbow, is to make traction on the fore¬
arm, the arm being counter-extended ; at the
same time lateral pressure is made at the joint in
such a manner that the lower end of the humérus
is pushed inwards, while the upper ends of the
radius and ulna are pushed outwards. This
method proved successful in the case of Pitha,
also in the case of Triquiet reported by Denucé,
and also in the cases reduced by Hahn. While
traction is made the forearm should, according to
Hahn, be in the position of strong extension,
and according to Triquiet in extension and sup¬
ination. The method described by Sprengel and
which has been successful at Volkmann's clinic,
is not very lucid in expression. He says : "The
arm is bent (kinked) laterally in such a manner
that the existing dislocation is increased, then a
movement is made in the opposite direction while
direct pressure is made." Stimson says, that
" theoretically, outward lateral flexion combined
with moderate traction and followed by direct
pressure ought to effect reduction readily."

The difficulty is that the inner edge of the
trochlea describes a circle with a larger radius
than the circle described by the middle and
smaller portion of the sigmoid cavity, further¬
more, the sigmoid cavity describes more than a

half-circle, thus leaving a comparatively small
open space for the entrance of the trochlea.
From measurements on an adult skeleton I find
that in sliding the bones into their normal posi¬
tion there will be a distance of three-eighths of
an inch between the middle portion of the sig¬
moid cavity and the opposing surface of the inner
edge of the trochlea. This indicates that suffici¬
ent traction must be made to draw the ulna three-

eighths of an inch farther from the humérus
than when it is in its natural position. This
space cannot be avoided except by such extreme
lateral flexion as is impracticable, because of the
danger of injuring other tissues around the
joint.

BIBLIOGRAPHY

CLINICAL NOTES.
Read in the Section of Laryngology and Otology, at the Fortieth An¬

nual Meeting of the American Medical Association,June, 1889.
BY J. D. ARNOLD, A.M., M.D.,

SURGEON TO THE SAN FRANCISCO POLICLINIC.

Early in May I was in receipt of a letter from
Dr. Fletcher Ingals, which contained a requestthat I prepare a paper for this meeting of the
American Medical Association. Sensible of the
honor conferred in the request, I replied that my
time was so taken up that I was unable to engage
for anything that might require elaborate prepara¬
tion, but would be glad to read the notes of a
few interesting cases, if in his opinion they
would answer for such an occasion. This is at
once my reason and excuse for offering the
following paper which is an unelaborated descrip¬tion taken from my case book, with only so
much comment as is needful to elucidate the
narrative.

Case 1. Adeno-Carcinoma of the Larynx.—
Patient a man, set. 38, occupation car-driver.
About seven months ago took severe cold after
unusual exposure on a rainy night. Quit work
for five days, at the end of which time he felt
quite well, but the voice remained somewhat
hoarse. Used many patent medicines, and
finally consulted a physician. Patient denied
all history of syphilis, but after a series of in-
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halations was put upon mercurial inunction and
pot. iodide. During all this time the hoarseness
increased, and dyspnoea and dysphagia made
their appearance. There had never been any
pain in the throat, and very little cough. On
October 3, 1888, I saw patient for the first time.
He speaks in a toneless whisper ; breathing loud
and labored. Examination with the mirror dis¬
closed the cavum of the larynx, almost filled
with what appeared to be a mass of papillomata.
Nothing could be seen of the structures of the
larynx except the superior margin of the epi¬
glottis. The growth projected into the pharynx
and rested against its posterior wall : (it was of
a grayish color and was distinctly fibrillated.) I
could not detect the chink through which respira¬
tion was carried on. The man's dyspnoea made
him urgent for immediate relief. Accordingly
after free use of cocaine spray (10 per cent.) I re¬
moved with the Mackenzie antero-posterior
forceps a piece of the growth about as large as a
medium sized almond. I had to use considerable
force to tear it away, and the procedure brought
on an attack of suffocative cough which lasted
so long that I feared an instant tracheotomy
would be necessary. He came around all right,
however, and expressed himself as highly grati¬
fied at the greatly increased freedom of respira¬
tion ; voice remained as before. Inspection
showed that the removal of the portion of the
tumor had exposed to view the right artyenoid.
That same day I sent the growth to Dr. Douglass
Montgomery for microscopical examination. He
reported that it was a simple papilloma. On
October 6, 9, 14, and 27, I removed other por¬
tions of the tumor aggregating in all 146 grains
in weight ; and all agreeing in naked eye appear¬
ance with the piece first examined. Breathing
had now become easy and noiseless, and the
voice was markedly improved. On November 6,
I removed a large mass which was much more
dense than the former pieces ; which lacked the
fibrillated structure, and which was followed by
considerable bleeding. This was also sent to Dr.
Montgomery who reported that it was clearly an
adeno-carcinoma. After this I refrained from
any further endo-laryngeal operation, and ad¬
vised the patient of the fact that his disease was

malignant. He could not understand why the
operations which had helped him so much should
be discontinued and refused the tracheotomy that
I proposed. Three weeks later he returned with
a relative to talk the matter over. I explained
that the whole larynx was involved in the growth,
and set before them the operations of tracheotomy
and excision, and read to them Solis-Cohen's
statistics bearing on the matter. As my own
choice I urged a simple tracheotomy. They
came to no decision and left with the intention of
seeking other council. On December 19, I was
informed that the man had died from apncea, re- jfusing tracheotomy to the last.

Case 2. Epithelioma of the Larynx.—A man
about 62 years ; day laborer. Policlinic patient.
Voice became affected more than a year ago.
At times grew better then worse. Now complete
aphonia. Breathing grew labored about four
months ago ; had to quit work. Breathing only
slightly audible when at rest; becomes stridulous
upon slight exertion. Deglutition has been
painful for some weeks'. Patient first seen March
25. Laryngoscope showed the following : there
presented in the lumen of the trachea a nodu¬
lated tumor, which appeared about as large as an
olive ; it was covered with thick grayish secre¬

tion, and springs from the infra-glottic portion of
the left vocal cord. The cord itself was of a

deep red color, but its surface and vibrating
edge was intact. The whole left half of the
larynx was perfectly immovable, and seemed
lifted above its normal plane, for upon phonation
the right cord was pressed against the tumor
some lines below the free margin of its fellow.
With the exception of some slight congestion of
the mucous membrane the right side of the larynx
appeared normal. Careful examination of the
neck discovered no enlarged glands. From the
nodulated appearance of the growth, the com¬

plete fixation of the left side of the larynx and
the constant dysphagia, a diagnosis of cancer
was made. On the next day I removed with
Schroetter's pincette two small pieces of the
tumor which were examined by Dr. Douglass
Montgomery, who reported that ' ' both pieces
were found to be papillomatous with an epithelio-
matous base. In one piece there was evidently
an attempt at ' nest formation.'" Thyrotomy
was proposed and refused at first, but by April
28, the dyspncea and dysphagia had become so
unbearable that the man presented himself with
the request that the operation be performed at
once. On April 29, 9:30 a.m., patient was
chloroformed and a tracheotomy done. The
neck was very short, trachea almost entirely
within thorax, lower border of the cricoid
cartilage being on a level with the sternal notch
—consequently the high operation had to be
made. Considerable difficulty was experiencedbecause of an enormous developement of the
middle lobe of the thyroid gland. The isthmus
had to be divided between ligatures and the first
two rings of the trachea cut with bone scissors ;
they were completely ossified. A tampon-canula
which had been made for the case, broke whilst
being introduced, and it was replaced by an or¬

dinary silver tube. When the thyro-cricoid
ligament was exposed it was found perforated by
the growth which was exceedingly dense and
granular to the touch. The thyroid cartilage
was split in the median line with bone forceps,
and the wings separated with strong hooks ; that
portion of the larynx between the lower edge of
the cricoid and the trachea was firmly tamponed
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with aseptic cotton, and the growth which was
much larger than it had appeared in the mirror,
cut away with curved scissors. The basis of the
tumor was thoroughly curetted with a sharp
spoon ; touched with Paquelin cautery, and the
site of the wound packed with antiseptic cotton.
No ligature was put into the cartilage ; it was
allowed to close by its own resilliancy. The
whole operation including the tracheotomy oc¬

cupied about an hour. Patient rallied promptly.
Seven hours after the operation, temp, ioo, resp.
34. Next morning a longer tube was introduced,
the tampon removed, the wings of the thyroid
drawn asunder, and the whole larynx carefully
examined. The wound was perfectly dry, and
it was discovered that the glands under the
os hyoides were infiltrated, and that the thyroid
cartilage itself was at several points perforated
by the growth. It was then decided to do a

partial resection on the next day, if the patient's
condition warranted it. Next morning temp.
102.5, resp. 40. Patient took a large quantity
of bouillon and egg-nogg during the day. Deglu¬
tition was quite as good as before the operation.
During the night of May 1, the trachéal tube
became displaced, and before the attendant
could reintroduce it, great emphysema of the
neck and thorax developed. Symptoms of putrid
pneumonia made their appearance on this day.
Patient died May 5, 11 a.m.

Case j. Bilateral Paralysis of the Abductors and
Adductors of the Vocal Cords.—Man, set. 53, ap¬
plied at Policlinic May 15 ; has had cough with
abundant expectoration for more than a year ;
was told in December last by his physician that
he was consumptive and advised to go to sea.
Made a sea voyage to Australia and returned to
San Francisco in March with less cough, but had
been losing weight all the time. Hoarseness
and stridor first noticed whilst on ship board.
Patient a small thin man, with remarkable
emaciation of face ; has decided cadaveric ex¬

pression of conntenance. Respiration very loud;
voice a hoarse whisper, broken at every third or
fourth word by a deep gasp for breath. The
laryngoscope revealed the vocal cords fixed near
the median line of the glottis. The fixation was
absolute and neither phonation nor forced respira¬
tion altered in the slightest perceptible degree
the shape of the glottis. The structures of the
larynx appeared normal in color and contour.
There are small cavities in both lungs ; sputum
rich in bacilli. The most careful examination
failed to detect any source of nerve pressure upon
either side of the neck, or in the mediastinum.
Patient has been advised of his danger and told
that tracheotomy may become necessary at any
moment.

4. Uniltateral Paralysis of Larynx.—Man, aet.
43, appeared at Policlinic April 23, states that
whilst at dinner three days ago he was seized

with a fit of coughing, during which a piece of
meat he had in his mouth was drawn down into
his throat. The meat stuck there and for a few
moments resisted all efforts to dislodge it, when,
fearing that he was about to suffocate, he seized
a table knife, and, using the handle as a probang,
managed to push the obstacle further down his
throat. Breathing at once became easy, but the
voice was hoarse, and he found it difficult to
swallow even a mouthful of water. Inspection
of the larynx showed the left cord fixed in the
cadaveric position ; otherwise nothing abnormal.
The man was given a glass of water and told to
swallow it ; after several ineffectual attempts he
managed to get a portion down, but immediately
after it was regurgitated through the mouth and
nose. The cesophageal sound was now intro¬
duced, which discovered an obstruction just be¬
low the level of the cricoid cartilage, and an at¬
tempt to force the obstacle brought on a violent
fit of coughing during which the lump of meat
was expelled. It measured nearly one and one-

quarter inches in its largest diameter, and was
covered with thick yellow mucus. From this
moment the paralysis commenced to disappear,
and five days afterwards the action of the cord
was almost normal. The man, however, still
complains of a decided feeling of constriction at
the former site of the obstruction.

TRISMUS NASCENTIUM.
Read by Title in the Section of the Diseases of Children, at the Forti¬

eth Annual Meeting of the American Medical Association,
June, i88g.

BY U. V. WILLIAMS, A.M., M.D.,
OF FRANKFORT, KY.

In exploring this field we must realize that we
are more in the region of conjecture than fact,
more in the domain of fancy than reality. The
exciting cause must of necessity be obscure in a
condition that obtains in the newborn during a

period of from four to six hours to as many days,
and appears without warning. Life in its begin¬
ning, like its end, is very feeble, and the slightest
disturbing influence may endanger the one, or
hasten the other.

The various causes laid down by the authorities
on tetanus in the newly born are unsatisfactory,
and every one is subject to negation ; most nota¬
bly they are injury to the cord and pressure upon
the medulla oblongata. Is it traumatic ? The
wound of the umbilical cord does not seem to be
sufficient ; probably not in one case in ten thou¬
sand births is it found to exist. All have the
cord ligated, then circulation ceases, if not before;
no nerves have ever been traced into, or from the
cord.

In the lower animals the cord is ruthlessly torn
asunder. If the disease were caused from such
traumatism, its frequency would be observable in
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